MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 00
DEPARTMENT OF PUBLIC HEALTH AND WELFARE %

DO NOT WRITE AMENDED ifffutijn O 3/4—-""”“\' Registratian District No, _é ’fgﬁ_F_.__Regimy. No. _ _____________

ON THIS STUB

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

- COUNTY co gt . . ] ] sl
- Ste Clair - STATE Misgsouri®®MSt. Clajp dmwe
b. CITY {If outside corporate limits, give TOWNSHIP anly] Length of stay in 1b . CITY e T

oR . OR
towd Osceola Township few days oM Ogceola Yes O No

e. FULL NAME OF {1f NOT in hospiral, give location} Inside Limits d. STREET (I¥ cutside, give locetion) Reside on Farm
HOSPITAI ADORESS

INS'IITIJ‘HON i.!'lal te 1 8 RBS t Home Yes J No D HDH te # o) Yea [T Noe [J
. NAME OF DECEASED First Middle 4. DATE Month Day Year

Mweecre™  Gordelia E. Hamilton DA Dg comber 26,1963

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [ [8. DATE OF BIRTH | 9- AGE {laa1 binhday) | IF UNDER 1 YEAR IF UNDER 24 HR

I‘ emale ]Nhi tea Widowed R Diverced [ 10/1 5/85 % 8-& Monthe D“‘W

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTIRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) S C C .
ouseKkeeping te Clair County [Mo; USA
13a. FATHER'S NAME }3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Daugherty ilgry Gaudlen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, nu.ﬁrounknown), {If yes, give war or dates of servi(— Lula AI" tZ , LOWI‘Y C i t'.‘] Mi <9 our:l_

18. CAUSE OF DEATH (Enler only one cause per line INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) G-&‘ﬁ juwmq,d—s:qj = L&

VS 300
Rev. 4/59

DATE AMENDED

=
=z
w
=
=
o
Q
[a]

Conditions, if any, QUE TQ {b)
which gave rie to
above canre (a),
stating the under-
lying cause last. OUE TO (<)

PART 11. OTHER SIGNIFICANT CONTATIONS CONTRIBUTING TO DEATH but not releted 1o the termina) PART 11, ¥ deceased was  fomale wes
disesse condition given in PART | (a) there a pregnancy in last 90 days.

t
oxZ A Lsp terdaect - | O Y ] O Ne I O Unknown
19. WAS AUTOEg 20a. ACCIDENT  SUICIDE HOM&C!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
a o

PERFORMED
YES[J NO

20c. TIME OF  Houl  Month, Day, Year |

INJURY a.m.
p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY [2.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streer, office bidg., eic.)
NOT WHILE AT WORK O

21. 1 amended the deceased fromczkhc hl G v to%iMﬂnd last saw L'f.;a"ve on l/fé.. - 2.5 - & ?

Death occurred st 9 H 30 A [] M m on the date stated above, and to the best of my knowledge, from the causes stated.

TURE (Degree or ritle} 22b. ADDRESS 22¢c. DATE SIGNED
% HRAFE L Osceola Missouri 1%3;6__

23s. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, or county) (State)

T 1 12/29/63 Lowry City

24. FUNERAL DIRECTOR ADDRESS 25." DATE RECD. BY LOCAL REG.

Goodrich Funeral “ome,0Ogcegls Mo /=7 ~ & ‘?‘

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

¢ MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ,




e T Y Y
bt

o ."'\-"--'

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working vnder my personal supervision. ‘

Student . Signedéﬁw

Signatura of Student Embalmer
o3&

Licensed Embalmer No.

P.O. AddressW )M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




